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The term tuberculoma of the lungs is used here to describe a rounded, homogeneous radiographic opacity, with well-defined borders, one centimetre or more in diameter, of a tuberculous nature; no histological pattern is inferred. In the past such shadows have been called Assmann's foci, solitary or round foci, coin lesions, nodular tuberculosis, and localized caseous pneumonias, but none of these terms has come into general use.
PATHOLOGY When the bronchus is blocked, caseous material can no longer drain, the contained air is absorbed, and on the radiograph a rounded homogeneous tuberculoma replaces cavitation. A further seldom-appreciated possibility is that a primary tuberculous lung focus may occur in rounded form and come within the radiological definition. Two cases in this series and possibly a third were primary lesions. Clinically, when a patient presents with a tuberculoma, there is no means of determining whether it is a post-primary pneumonic focus or an inspissated cavity. Even recognition of a primary lesion may be impossible in the absence of evidence of hilar gland enlargement, lung calcification, or recent Mantoux conversion. The only points on which reliance can be placed are: (1) a caseous pneumonic focus before liquefaction has a homogeneous centre firmly adherent to its wall, and this cannot be washed away with water; (2) microscopic examination of a caseous pneumonic focus stained for elastic fibres may show large portions of intact elastic structure, while in an inspissated cavity only disorganized elastic elements may be seen; (3) cartilaginous remnants may traverse a pre-cavitary focus.
CLINICAL ASPECTS Lung tuberculomata are easily confused with other conditions of similar appearance, but they have many distinctive features. The silent nature of many of these lesions is well known, routine radiography being the reason for their reference. Haemoptysis and pleural pain are the most frequent presenting symptoms, and may occur alone or together with other complaints commonly associated with an early tuberculous infection. The duration of symptoms is always of importance and may help in differentiating from malignant and acute inflammatory conditions. A careful search of the sputum for tubercle bacilli should be made with liberal use of cultures and, where necessary, the examination of laryngeal swabs or gastric contents. The erythrocyte sedimentation rate (E.S.R.) rarely rises above normal except in a proportion of active cases.
Radiographic Features -Tuberculomata may be single or multiple, from 1 to 5 cm. or more in diameter, and appear in any part of the lung. Their density is variable; occasionally the presence of an enveloping capsule can be inferred. When a tuberculoma cavitates, the typical picture is that of single or multiple translucencies, rarely circular but of smooth outline and often eccentric in situation, within the homogeneous mass of the lesion.
Diagnosis and Differential Diagnosis - The following are some of the many diseases which produce rounded shadows in chest radiographs and may have to be considered in the differential diagnosis: bronchogenic carcinoma, neoplastic metastases, lung ,abscess, pneumonia, encapsulated pleural effusion or empyema, congenital and acquired cysts, pulmonary hydatid cysts, coccidioidomycosis, gumma, adenoma, haemangioma, lipoma, hamartoma, pleural fibroma, and neurofibroma.
Course and Prognosis - The processes by which the lesions heal are similar to those of other forms of tuberculosis; namely, by resolution, fibrosis, and calcification. Radiographically a tuberculoma may demonstrate activity by enlargement, cavitation, or the appearance of tuberculosis elsewhere in the lungs or pleura. Enlargement, which may take place slowly over many months or rapidly, is commonly followed by cavitation, a positive sputum, or the spread of disease.



